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l FHED FEB 19 {951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂf PRIMARY REG. DIST. NO. S8 O3 . Registrar's No

State Fuic No...

11473
254

Jackson

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decsased lived. If institution: residence before
a. COUNTY a. STATE ﬁis SOIlI‘i b, COUNTY

Ja cstI—I‘dxniﬂlon).

b. CIEY (It outcide corpurata lmits, writs RURAL and give

c. LENGTH OF
vawaship) Y (in this place)
yrs.

¢. CITY (If ousside corporate limitm, writa EURAL and give towbyhin)

nf

102, USUAL OCCUPATION (Give kind of work
done during most of workiag life, even If resired)

TO¥ Kensas City ToWwn  Kenses City .
d. FH!‘SLPN'FAT.EO%F (If ot in bospital or institution. give sirest address or location? dAsDTDRREgS {If rural, ve location) 9 ’ 6
INSTITUTION 1813 E, 9th, St. 1813 E. 9th, St.

3 NAME OF a. (Fist) B. (Middie) e, (Las) 4. DATE (Montt) (Dey)  (Yean

(Typeor Print) (ROXTE ) ANNA JACKSON oean Jan, 15 .
5, SEX l 6. COLOR OR RAGE | 7. mf&mﬁg NEVER MARRIED. | 8. DATE OF BIRTH S. AGE (o yesn| i vioth 1 Toax | v waia u i

{ ¥ . ¥ on sy* | Hours | Min.

: e Negro |Married April 20,1892 | 88" [ |

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (State o foreln country)
cass Co., Texas

/

12, CITIZEN OF WHAT
YNTRY?

ougewife LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WiFE

] Henderson (£lla Comb | Ples Jackson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

{Yes, no, or ynknowa) 1 (Il yaa, cive war or dates

of service)

16. SOCIAL SECU RII;‘I'Y

line for (a}, (b), and {c}

NO None Ples Jackson - 1813 E. 9th, St,.
18. CAUSE OF DEATH MEQICAL CERTIFIGATION TRTERVAL BETWEER
: I. DISEASE OR CONDITION H
- Fnter oply opeenusoper | 1oy bp oS PPABING TO DEATH*(q) M,

A} as heart fallure, asthenia,

'Thr:.t does not meon
the mode of dyfing, such

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO (bt)
rise to the above cause (a) slating
the underiying couse lost,

ele. It means the dis-
cade, infury, or Hee-
tion which caused dcuzll

h

Al

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

NG BLACK INE—MAKE A PERMANENT RECORD

o] " Conditions contributing to tha death but not
a related to the disease or condilion cousing death.
Iy 19a. DATE OF OPTEI%’}‘; 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z
= S ves [ wo XI
o 21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY ta.x.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4 agf?l:g]EDE boma, Iarm, fastory, surset. office bldg. et0.)
4
g 21d. TIME (Month) (Day) (Yesr) (Hourd 2ie. INJURY OCCURRED { 2it. HOW DID INJURY OCCUR?
ar ‘ .WHILEAT[™] NOT WHILE
J‘ INJURY : = | woRK AT WORK
- 2 I hereBy ify thay I attended jhe deceased from - 1 , to - =, 1 , that I last saw the deceased
E . alivg on J = =, 18 , and that death occurred at s 1'11 from the causes and on the dale siated above.
o ons (J (Degresortitle) | 23s, ; %ZL/ /M I 5 DATE SIGNED
E X 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Gity. town, or county) (sm&a)
§ 1/18//51 |Lincoln Cemetery rensas City, Mo,
AL RAR'S SIGNATURE l ERAL | FCTOR, ¢ ‘SIGIATU / Aglizés 1
REG. - / ne
[t 25T £ ol 8 F & A2 e, 2.0 v
- N I Gonbal




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No,

working under my persona! supervision.

Student cerenssnccanananss Signed.....£
Student Embalmer

P. O. Addres;&,/« ,7

Note: The abo\-e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license,)

If this body’is not embalmed, fact should be so stated above.

.



